Photorefractive keratectomy with an ablatable mask and rail system for simultaneous correction of myopia and astigmatism: preliminary results.
Alternative methods to correct myopic astigmatism with excimer laser surgery are being examined in an attempt to increase efficacy and reliability. One approach that is developing interest is the incorporation of a polymethylmethacrylate mask into the laser procedure. We examined the efficacy and safety of the Summit Apex Plus laser using a new ablatable mask and rail system. Retrospective study based on follow-up of patients at 1 month (59 eyes), 3 months (37 eyes) and 6 months (24 eyes) at an eye laser centre in southern Ontario. Patients were recruited from 19 ophthalmic practices located primarily in the Niagara region and in western New York. Selected patients with naturally occurring myopia and astigmatism were treated with the Summit Apex Plus laser with the mask and rail system. Patients were evaluated for changes in refraction and visual acuity, and complications (including glare, haloes, haze and lines lost of best corrected visual acuity) were assessed. We calculated the surgically induced refractive change using the Holladay 10-step method. At 6 months the average residual sphere for the low myopia group (-7.00 dioptres or less) was -0.60 D and for the high myopia group (greater than -7.00 D) -0.61 D. This result was found to be both stable and accurate over the follow-up period. The cylinder component was reduced irrespective of the amount of preoperative myopia. Vector analysis showed that in most patients the correction of astigmatism was accurate, although slight undercorrection was observed. Complications were minimal, with few residual adverse effects at 6 months. We found the mask and rail technique to be both effective and safe. Refractive change was stable and accurate, although astigmatism was slightly undercorrected. The procedure resulted in few complications, most of which resolved by 6 months.